I HE case about to be described is worthy of record for two reasonis, first because the sputum rarely presents the appearances of chvle, and second because it is Inot generally realizecd how difficult it is to prove by chemical analysis that a milky flui TIhe thoracic duct was (lissected out in its upper abdominal aind posterior thoracic couLirses, but Ino inaked-eve lesion was discovered. Its course in the teriminlal thoracic portioni was not deternmined.
T hroughout the illness, the sputum, at all times copious, looked as though it contahic( 1inilk in which vere lyinig nummular wnoolly masses the hole suggesting Accordlingly ain attempt was made in the living patienit to see whether any connectioni could be (lemonstrate(l betweeni the thoracic (luct aindi the lung. Fats, how\\evecr foreigin in their natuLre, are, after digestioni, resvnthesized an(l coicenitrated inito the thoracic duct. Tlxentv c.c. of the iodine-saturated fat lipiodol were giveen by the moutl. It was hoped that this might reach a sufnicienit coincenitrationi in the thoracic (luct to maike this structure ra(iio-opaque, but after four hours this hope was not realized. The sputum was collected for twenty-four hours and examined chemically, but here again no iodine could be demonstrated.
The attempt to visualize the thoracic duct was made again on a normal subject, using the same dose, but once more without success. It is doubtful if this technique has further possibilities, as this dose of lipiodol is not well tolerated by the gastric mucosa, and the dose could not be increased with safety.
Detailed analysis of the sputum was made by Dr. AAndrewvs of Queen's University, and the result is put down in tabular form for comparison with the corresponding figures for other sputa obtained from WN'ells's "Chemnical Pathology." *I'ABLE I. 
